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COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship arc as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of flie subject matter ^ch is claimed and for which a patent is 
sought on the invention entitled Noeo Recept or Antagonists for the Treatment of Conditions Involving Amvloid 
Plagues, the specification of whicfc ' 

[] is attached hereto. 

pq was filed as Application No. 10/553.669 rU.S. Natl Phase of PCT/US20Q4/0t 1728 with an T. A filinp 

date of April 16. 2004^ and was amended on 
D was described and claimed in PCX International Application No, filed on 

and as amended under PCT Article Won 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as aniiended by any amendment referred to above. 

I acknowledge the duty to disclose all information I know to be material to patentability in accordance with 
Title 37, Code of Federal Regulations, §1.56. 

I hereby claim the benefit under Tifle 35, United States Code, §119(e)(l) of any United States pit>visional 
application(s) listed below: 

U.S, Serial No. Filing Date Status 

60/463,424 2003^446 Abandoned 

I hereby claim tiie benefit under Title 35, United States Code, § 120 of any United States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States application in the manner provided by the first paragraph of Title 35, United States Code, § 1 12, 1 
acknowledge the duty to disclose all information I know to be material to patentability as defined in Titie 37, Code 
of Federal Regulations, § 1.56(a) which became available between the filing date of the prior application and the 
national or PCT international filing date of this application: 

U.S. Serial No. FiMng Date Status 



I hereby claim foreign priority benefits under Tide 35, United States Code, §1 19 of any foreign 
application(s) for patent or inventor's certificate or of any PCT international application(s) designating at least one 
country otiier than the United States of America listed below and have also identified below any foreign application 
for patent or inventor's certificate or any PCT international application(s) designating at least one country other than 
the United States of America filed by me on the same subject matter having a filing date before tiiat of the 
application(s) of which priority is claimed: 



Country Application No> 



Filing Date 



Priority Claimed 
QYes []No 
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I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: 

All Attome}^ and Agents associated with 

53644 
PTO Customer Number 



Direct all telephone calls to Eric K. Steffe at telephone number (202) 772-8625. 
Direct all correspondence to the following: 

53644 
PTO Customer Number 



S For Assigned hiventions: I understand that the purpose of making this appointment is to permit 
prosecution of patent applications for the above-identified invention for the benefit of my assignee, and that diis 
appomtment does not create a personal attorney-client relationship between me and these appointees. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the vahdity of the 
application or any patents issued thereon. 



Full Name of Inventor: Daniel H.S. LE 



Inventor*s Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 




Sudbury, MA 
361 Dutton Road, Sudbury, MA 01776 



Date: 



Full Name of Inventor: Weiwei LI 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Date: 



Staten Island, NY 
China 

355 Bard Avenue, Apt. IH, Residence Bldg., do St Vincent Catholic Medical Center 
Staten Island^ NY 10310 
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I hereby appoint the Mowing attorneys and/or agents to prosecute this qyplication and to transact all 
business in the Patent and Trademark Office connected fterewitfa: 



AH Attemeys and Agents associated with 



53644 
PTO Customer Number 



Direct all telephone calls to Eric K. Steffe at telephone number (202) 772<3625. 
Direct all correspondence to the foUowtng: 

53644 
PTO Customer Number 



^ For Assigned Inventions: I understand ^t tiie purpose of making diis ^ointment is to pemut 
prosecution of patent applications for above-identified invention for flie benefit of my assignee, and ttiat tfak 
appointment doe?^ not create a personal attorney-client relationship between me and these appointees. 

I hereby declare that all statonents made herein oTn^ own knowledge are true and that all statements made 
on information and belief are believed to be true; and fin 'her that diese statements were made witii the knowledge 
that willful false statements and ^ like so made are punishable by fine or inpisonment, or bodi, under Section 
1001 of Title 18 of the United States Cbde and that such willful false statements may jec^ardize the validity of tost 
application or any patents issued thereon. 



Full Name of Inventor: Daniel H.S. LEE 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Date: 



Sudbury, MA 
CA 

361 Dutfon Road, Sudbury, MA 01776 



Full Name of Inventor: Weiwei 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Date: 



Staten Island, NY 
China 

355 Bard Avenue, Apt IH, Residence Bldg., c/o St Vincent Catholic Medical Center 
Staten Island, NY 10310 



548716vl 



Jul 24. 06 06:0qp s strittmat'ter (203)785-5096 
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As a bdpw naifta ifwirait^, 1 

' ' My«ridciii»,p08tciffic«a 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an ongina^&st and 
iomtinventorfifpluialnainesarclistedbelow) of the subjectiaato wMch is claimed and for *luch a pata^^^ 

p ^f^iat^es, the spiecification oif which: -^vr- " ' 

Afl{^ qf A|<ril IS. 2004-> and was amended 6a . _ . ' V 

n ' waad^ribedanacUtocdinPCTInteniatioiMl^^ nieaoa - 

• ' ■ * " and as amended under PCX Article 19 on ; — -...^ — :_• 

- I hereby state that I have reviewed aifd understand to 

indnding the ctaims, as ameiided by any amendment ref 

I acknowledge the duty to disclose all information I know to be material to patentability in accoKiance with 
Title 37, Code of Federal Regulations, §li56. ^" •. 

, , ii«rebyclaim&cbeneftunderTitIe;35.U^^ ^ 

> ' application(8)1i8tisd below: : : , 

U.S. Serial No. MtM P^te ^ , 

60/463.424 ~^ 2003-04-16 Abandoned 

I hereby claim the benem under Ti6e, 3 5. United Statw 
listed below and, insofar as the subject matter of each, of the claims of this application is iwtdisc^^^ 
United States application m the manner provided by th*i first paragraph of Title 35, Umted S^s CoJ^. §1 12. 1 
admowledse fte ditty to disciose all Monnation I know to be material to patentabriity as defined m Tifle 37, Code 

' ^ , ofFedeialRegulatitaw.:§i:56(a)v*^^^ 

' ■ nationd'otPCTiiiiniiatibtMdffli^ 

UASertolNo. \ ^ ■ FningDatc l^^jff „: — ■ ' . ■ 



I herebyclaim fweign priori^ benefiteimder Title 35, United States Code. §119 of any foreign 

■ appIicationCs) fbr patent or inventw-'s certificate oi' of aiy PCT international 8ppUcation(s) desifenating at least one 
country o&er than tiie United States of America li^ below ioii teve also identified bdow any foreign 8H>lu»tion , 

- for patent or mventor's CCTtifiOate 6r any PCT intertiatioMl appliication(s) designating at Iwst one country other than 
: a» United States of America filed by me on 

■ appU<*tion(s) of which priori^ is clainied; . . ..i . 

; ^ Cfluntiry^^ : AnpltcationNo, Filing Pate Priority Claimed 

y^^^ — — . - ^ QYes QNo . 



Jul 24 oe^ devdojo 



s str ittma.tter 



(203)785-5098 



.P-2 
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:I Iwreby appoint the following attorneys aiid/or agents to prosecute this applicatioti and to transact all 
imsiricssiiiliie Patent mdTx^^^ . >" 



•53644 
PTO Customer Number 



; Direct all telephone calla to Ric K. Steffe at telephone number (202) 772-8625. 
Direct all corre^ndenice to the following: * ; 

■ ^•53644^/.;.:. 

PTO Customer Number 



For Assigned Inventions: I understand that the puipose of making this appohitment is to permit ^ 
prosecution of patent appUcations for the above-identified invention for the benefit of my assigmse, and that this 
: ii5)omtoent does not create a personal attomey-cUeri^ 



I hereby declare fixat aU statements made herein of nriy own 1 ^ . , «. i_ , j 

on information and belief are believed to be tnie; and further that these statements were made with the knowledge 
; tisat willful false statements and the like so made are punishable by fine or imprisonment, or botij^rndCT S^^ 



1001 of Title 18 < 
g^licationori 



fMATTlER 



Full NiamB of Inventor: 

Invehtzxr's Sigdatiire; 
Residence Address: 
Citizenship; 



Post Office Address: V 96 Tulq) Tree Drive, Quilfonl, CT 06437 




549372vl 



